: ,t TRIAD Senior Day Out 2014
&N“ OU, Kentucky International Convention Center
3 Tuesday, October 7, 2014
w 8:00 AMto 1:30 PM

REGISTRATION FORM
Registration Begins at 7:30 AM at the Market Street Entrance

PLEASE COMPLETE THIS FORM AND RETURN BY SEPTEMBER 19, 2014

Reqgistration Required For Lunch

[] INDIVIDUAL REGISTRATION:

NAME (Please Print):

ADDRESS (Including Zip Code):

PHONE NUMBER: EMAIL:

AGE: 50-60 61-70 71-79 80 + Caregiver: Staff:

[ | GROUP REGISTRATIONS:
The group leader should sign up for the whole group and check-in at Senior Day Out.

GROUP NAME:

(Please print Group Name & attach alist of names and addresses of people planning to attend)

GROUP LEADER/ CONTACT PERSON & PHONE NUMBER:

ACCOMMODATIONS (Special needs) REQUIRED:

MAIL or fax form to: Cindy Venable (seniordayout@louisvilleky.gov)
Office for Aging and Disabled Citizens
810 Barret Avenue, Room 329
Louisville, KY 40204
Phone: 574-5092; Fax: 574-5548

Contact KIPDA (266-5571) for information about free TARC passes for Senior Day Out

Photos taken at the event may be used for promotional purposes.
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